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INSURANCE ACT COMMITTEE. 
PAYMENTS TO PANEL PRACTITIONERS. 


INTERVIEW BETWEEN DEPUTATION FROM A SUBCOMMITTEE 
OF THE INSURANCE ACT COMMITTEE OF THE BRITISH 
MeEpiIcaL ASSOCIATION AND THE INnsURANCE CoMMIS- 
SIONERS ON THE QUESTION OF PayMENTS TO PANEL 
PRACTITIONERS, 


A GREAT amount of correspondence having been received 
at the office of the British Medical Association complaining 
of discrepancies between the cheques paid to panel practi- 
tioners in various areas and the amounts expected by 
them, the subject was discussed by the Insurance Act 
Committee at its meeting on October 9th and the matter 
was referred to the Subcommittee. The Subcommittee at 
first considered it might be possible to secure some practi- 
tioner with a comparatively small panel who was so 
certain of the accuracy of his list that he could prove 
that he had been underpaid and was willing, with the 
assistance of the Association, to take such a case into 
court. Inquiries showed, however, that this course was 
surrounded with great difficulties, because even if the most 
carefully kept doctor's list were taken, payments during 
the year are only provisional, and a final settlement can 
take place only after declaration of the final credit by 
Commissioners. An opinion could not be correctly formed 
until after this settlement, which means a long delay. The 
Subcommittee therefore resolved to approach the Commis- 
sioners by deputation. 

The deputation was received on December 22nd, 1914, 
at the offices of the® English Commission by Sir Robert 
Morant (Chairman), Mr. Smith Whitaker (Deputy Chair- 
man), and Mr. H. N. Bunbury (Financial Member of the 
English Commission and Financial Adviser to the Joint 
‘ommittee), and Messrs. J. Anderson (Secretary and 
Comptroller), S. P. Vivian (Assistant Secretary), and 
E. J. Strohmenger (Deputy Comptroller of the Accountant 
and Comptroller-General’s Department). 

The Subcommittee was represented by Dr. E. Rowland 
Fothergill, Chairman, Local Medical and Panel Sub- 
committee, Dr. B. A. Richmond (Secretary, London Panel 
Committee), Dr. J. Divine (Secretary, Hull Panel Com- 
mittee), Mr. H. H. Tomkins (Secretary, Essex Panel 
Committee), and the Medical Secretary. 

Dr. Foruercitt thanked the Commissioners for re- 
ceiving the deputation, and stated that the position in 
regard to the payments made by Insurance Committees to 
panel practitioners was so complicated and so unsatis- 
' factory, as evidenced by the numerous complaints that 
had been received at the offices of the Association, that it 
had been felt absolutely necessary to try to clear the 
position up. The deputation had been appointed by the 
Local Medical and Panel Subcommittee of the Insurance 
Act Committee, a Subcommittee consisting almost entirely 
of practitioners who are under agreement with various 


Insurance Committees, and which had recently, in 


95.000, the difference being due to inflation. 


response to a circular it had sent out, been promised 
the cordial co-operation of more than 90 per cent. of the 
Panel Committees in England, Scotland, and Wales. 

The Mepicat Secretary stated that according to his 
experience there was more confusion of thought, and 
consequent dissatisfaction, among insurance practitioners 


' on the subject of how and under what system payments 


were made by the Insurance Commissioners to the various 
Insurance Committees, and from the latter to the indi- 
vidual practitioners, than on any other subject on the 
medical side of the Insurance Acts. The following were 
the points which had emerged with greatest frequency in 
the recent letters to the Assuciation. 

The panel practitioner's argument is that according to 
the agreement between the practitioner and his Insurance 
Committee, the practitioner was entitled to receive “ the 
rate of per quarter for every person included in 
his list ” at the beginning of that quarter. Regulation 25 
placed on the Insurance Committee the duty of preparing 
a list of persons who have been accepted by or assigned 
to each practitioner, and furnishing the list to the practi- 
tioner. Therefore the practitioner assumes that he is 
entitled to the rate of per quarter for every person’ 
on that list. 

Now the doctors have been relying on these lists to pro- 
vide them with the means of ascertaining who are entitled 
to require attendance from them and for whom they are 
to expect payment. But the doctors in every area are now 
told that their lists cannot be regarded as accurate, nor 
can the register of the Insurance Committee, from which 
these lists are prepared, and on which the Insurance Com- 
mittee relies for the payments from the Commissioners, 
which it in turn distributes to the doctors, be so regarded. 

The accuracy of the register depends on the societies, 
who are bound by Regu'ation 3 (1) to supply to the Com- 
mittee a list of the names and addresses of their members 
resident in the area of the Committee. It is now stated 
that the lists supplied by the societies are inaccurate or 
belated, and tliat therefore the registers cannot be relied 
upon. Apparently the only thing which can be relied 
upon is that the whole of.the moneys received by the 
Commissioners on behalf of the medical benefit of all 
insured persons has been, or will be distributed among the 
various Insurance Conimittees. 

But this one definite fact amid so many uncertainties 
gives no consolation to the doctors in an area where they 
are told that the Insurance Committee has been most 
careful to keep its register as accurate as_ possible, and 
estimates, as for example in Hull, that the mean of the 
quarterly counts of insured persons for 1914 is 103,279, 
while it is only given credit by the Commissioners for 
89,728." 


* Note by Commissioners, to whom the Report was submitted for 
agreement.—The tiguves compared in the case of Hull were not com- 
parable, as the fixure of 103,000 was the mean of the counts of the 
register for 1914, whereas the figure of 83,0.0 was the number of 
insured persons for whom the Hull Committee were credited for 1913. 
The mean register figive comparable with the figure of 89,000 was 


£5362} 
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behalf of the Insurance Committee. 

The Medical Secretary also said that there was doubt 
in the minds of many as to whether an Insurance Com- 
mittec did not lose financially by-the greater accuracy of 
-its index register—that is, apart from any question of 
paying money to the doctors, and he asked for some 
detailed statement.as to the causes of the inflation of the 
register, what steps are being taken to reduce this, and 
how far they are showing any results. 

The Medical Secretary then drew attention to the 
Payments to Insurance Committee Regulations, 1914, and 
asked (a) why is the credit to the Insurance Committee to 
be made only for the number ascertained from contribution 
cards for the first half of the year. Is this a fair method, 
seeing that the number of insured persons is gradually 
growing? (6) Is it a fact that the Commissioners are 
getting no records from approved societies for persons uver 
70, those who are getting disablement benefit, and those 
eases of sickness in which cards are not being stamped ? 
If so, will this not inflict great injustice upon the medical 
men who are attending them ? ' 

Finally, the Medical Secretary urged that the Commis- 


sioners should either issue some detailed explanation of 1 


the whole system, made as simple as possible, or should 
put the deputation in a position to answer the following 
questions : 


1. Can the Commissioners show that the funds collected by 
them for the remuneration of doctors veceive contributions in 
respect of all the insured persons for whose treatment the 
doctors are collectively responsible? 

2. Can it be shown that each Insurance Committee secures 
the proper share of those funds? 

3. Can it be shown that each individual doctor under agree- 
ment with an Insurance Committee receives the amount 
propest y due tohim in respect of the insured persons for whom 

e is responsible, and also his proper share of any moneys due 
on account of the unallotted residue? 


In reply, Sir Ropert Morant stated that, as, owing to 
the great complexity of the subject, there was no one 
persen who could be said to have a complete knowledge of 
it in all its bearings, he had asked the heads of the various 
departments concerned to be present; and he suggested 
that the best plan which could be followed by the Asso- 
ciation in approaching tbe panel committees was to 
assure them that the Commissioners had convinced 
the deputation, if this should be the outcome of the 
deputation, of the equity of the system and the desire 
of the Department to improve it by any means in their 
power. 

It was then agreed to discuss the subject under the 
following heads: 

1. The total debit to the societies. : 

2. The distribution of the central pool among Insur- 
ance Committees. 

3. The distribution by the Insurance Committce to 
the individual doctors. 


The Total Debit to Societies. 

The debit to the societies is made centrally by the 
Commissioners, all the money received forming a pool, out 
of which ecach..Insurance Committee is entitled to its 
share. <A debit is raised against each society based on the 
number of members entitled to medical benefit who have 
surrendered contribution. cards for the first half of the 
year, together with the number of members who were at 
the commencement of the year of the age of 70 years and 
upwards, as shown in an audited return obtained from 
societies. 

The debit in respect of each member who at any time 
during the first half of the year was entitled to medical 
benefit is the full amount of the medical charge for the 
year, and a society is thus charged in respect of ev 


such member for the whole year notwithstanding that he 


or she may have entered into insurance only towards the 


end of the half-year; or may at anytime durmg the year. 


have lapsed from insurance through death or any other 
cause, or have suspended payment of contributions. 

The excess charges raised in respect .of the above- 
mentioned members are computed to be the fair equivalent 
for the absence of any charge in respect of persons who 
come into insurance during the second half of the year, or 
who have not surrendered contribution cards owing to 
having been in receipt of sickness or disablement benefit or 
unemployed for the whole of the first half year. 

The amounts thus debited against societies, together 
with the corresponding amounts debited against deposit 
contributors, and the State Grants payable towards the 
cost of medical benefit, are pooled for distribution amongst 
Insurance Committees. After a very careful weighing of 
all relevant considerations, it can be confidently stated 
that the basis of charge adopted results in a full payment 
being made for each insured person for the period of tho 
year for which he is entitled to benefit. 

As regards the 1913 medical year, the Commissioners’ 
Annual Report for that vear (pp. 506-7) contains a financial 
statement showing, as regards England, in the form of a 
balance sheet, how much money was received from 
societies, etc., and in what manner the whole sum received 
was disposed of. From this statement, it would seem that 
medical benefit funds were collected for distribution 
amongst Insurance Committees in respect of 10,400,000 
insured persons entitled to metlical benefit, and that 
doctors have accordingly been paid in respect of. that 
number. This figure, which was obtained by the system 
explained above, is so close to the number ef the total 
insured population (including those not entitled to medical 
benefit) arrived at on actuarial estimates and on actual 
returns, that there can be little doubt that the medical 
profession have been paid in respect of the whole insurcd 
population entitled to medical benefit. 

Doubts as to the accuracy of those figures have been 
based upon the number of insured persons on doctors’ 
lists. The following facts, however, demonstrate the 
fallacy of calculations based on those lists. At the end of 
1913 the number of insured persons on doctors’ lists in 
England was approximately 10,100,000. But the issue of 
medical cards to those persons at that time resulted in the 
return through the Dead Letter Office of 850,000; and, 
while it is true that some of the 850,000 were subsequently 
traced at other addresses in their respective doctors’ 
practices, it is known, on the other hand, that many of 
those not returned through the post either did not 
reach the addressees at the addresses given or were 
forwarded on to a distant address. These figures prove, 
therefore, the existence of inflation on the doctors’ lists at 
the end of 1913 to at least the extent of 850,000, thus 
reducing those lists to 9,250,000 effectives at most—a figure 
well within the total insured population as arrived at on 
the system employed by the Commissioners. 

Again, any doubts as to the accuracy of the Commis- 
sioners’ figures based upon the total figures of Insurance 
Committees’ Index Registers, are demonstrably _ iil- 
founded, for the aggregate of these lms been ascertained, 
and proves to be considerably in excess of the total 
membership of approved societies and the total of deposit 
contributors combined, and it is clear from: this and from 
other evidence that the Committees’ registers are inflated. 


The Distribution of the Pool among Insurance 
Committees. 

There can be no doubt, therefore, that the pool collected 
by the methods explained above contains all the moncy 
due in respect of all-the inhabitants of all the several areas 
who are entitled to medical benefit. The next question 
which arises is whether every individual Insurance Com- 
mittee receives out of this pool payment in respect. of all 
the inhabitants of its own particular area who are entitled 
to medical benefit. 

The procedure actually in operation is to distribute the 
pool by giving each Committee such proportion of the . 
total pool as their insured population (as shown by their 
register) bears to the total insured population (as shown 
by the aggregate of the registers). Now, if the registers of 
Insurance Committees were exactly accurate, both severally 
and in the aggregate, this method would obviously afford to 
each Committee the precise payment in respect to its 
exact insured gue eagicg But the registers are known to 
be. inflated, The only question for consideration ‘is: therc- 
fore whether every Insurance Committee’s Register is 


| 

: 

gk. If. it be true that all the money of all the insured 
3 persons is being distributed among the Committees in 
oR > proportion to the numbers on thew index registers, it 
pe would appear that those Committees which take the most 
cae pains to verify their registers and eliminate duplicates, 
By deaths, ete., will get a smaller credit from the -Commis- 
eee od ; sioners than they would have done if they had left their 
5 _ lists in the original state of inflation and incorrectness— 
Sar that is, there appears to be a premium on slackness on ; 
| 
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uniformly inflated to the same proportionate extent, and 
whether, as suggested by the Association, the system 
penalizes efficiency by ignoring the efforts of individual 
committees to reduce the inflation in their own respective 
registers. 

As regards the first point, the Commissioners are satis- 
fied that the causes of the inflation are general and not 
local—that is, they affect all areas alike. -‘These causes 
are, in the main, two: The issue by more than one society 
of an index slipin respect of the same insured person, 
and the absence of knowledge on the part of societies as 
to their members who have died, lapsed from insurance, 
ete., and therefore their unavoidable failure to issue the 


necessary notifications. As the great majority of insured: 


persons are members of societies having members all over 
the country, it follows that there can be no reason to 
apprehend the-partial or local operation of the tendencies 
towards inflation Further, this conclusion and the cor- 
rectness of the Commissioners’ credits is supported by 
figures, quoted by the Commissioners, which were derived 
— the operations in connexion with the issue of medical 
cards. 

As the duplication of index slips is widely spread 
throughout the various Insurance Committee areas, it 
follows that no efforts of an individual Insurance Com- 
mittee could have any substantial effect upon the inflation 
due to this cause, as the duplicate slips will be in other 
Committee's registers; nor, where societies have failed to 
receive complete information as to the lapses, etc., among 
their membership, is there any possibility of Insurance 
Committees obtaining it. The Commissioners are satisfied, 
therefore, that it is not possible for any individual Insur- 
ance Committee by any degree of activity in the correction 
of their own register to reduce its proportionate share of 
the general inflation, This could only be done by some 
general clearing operations embracing all registers as a 
whole. The Commissioners already have under their 
consideration the question of undertaklng such s clearance, 
and hope to take the necessary steps at the earliest 
practicable date. 

But while in these circumstances, for the reasons 
stated, the Commissioners are satisfied that the efforts of 
Committees will not penalize them under the present 
system as regards inflation, those efforts must, in the 
different case of the suspense register, result in advan- 
tage to their funds, and tuerefore to the doctors in their 
area. 

Substantially, therefore, the present system results in 
cach Committee being credited with the funds necessar 
for the payment of the doctors in its area in respect of all 
the insured persons entitled to medical benefit who are 
resident in the area. 


Distribution of the Committee's Fund among Individual 
Doctors on their Panel. 

The next question which arises is as to the payment 
to the individual panel doctor. This is a share of the 
local pool. He is entitled to receive such proportion of 
the local pool as his annual credit bears to the aggregate 
annual credits of all the doctors on the panel for the area. 
His annual credit is arrived at by adding together his 
quarterly credits, which are in turn arrived at by multi- 
plying the number of persons on his list by a given rate 
of money. But his contract is not to receive payment at 
the rate of any given number of shillings per person on 
his list, but to receive a share of the local pool, the share 
beivg calculated as above; and while the rate of credit 
specified in his agreement is the actual amount which he 
would receive per effective insured person per annum if 
all the lists were theoretically exact, it is not open toa 
doctor to claim that he is entitled under his agreement 
to that rate of actual money multiplied by the number of 
insured persons nominally comprised in his list. 

Sir Robert Morant, in closing the discussion, said that 
the whole system was one of great complexity. There 
had never been in this country previously an attempt to 
deal centrally, for anything like the present purposes, 
with the registration of so many millions of people. He 
hoped that they had convinced the deputation that the 
Commissioners had no other purpose in view than to 
arri\s as accurately as was humanly possible at the sum 
of money which was due from societies to the doctors. 


They had to do justice to both parties as regards — 


(determination of the sums due, while as regards 


actual sums collected, every stage in the disposition of 
those funds was subject to Government audit. 

Many efforts had already been made, and every possible 
step would be taken to tighten up the machinery all 
round so as to make the lists more accurate and to make 
it more demonstrably certain that the payments actually 
received by individual doctors did amount to the agreed 
rate of from 7s. to 7s. 6d. per head per annum, of those in 
respect of whom lie was at risk through the year. But 
it should be clearly understood that theoretical exactitude 
could not be expected in an undertaking of such dimensions ; 
and could not even be approached without an elaborate 
census of the whole insured population being taken every 
night of the year. If, therefore, the medical profession 
were not satisfied with any system short of one which 
produced theoretically exact results, it would be necessary 
in order to give them satisfaction, to adopt some other 
method of payment of doctors than the capitation basis. 

Dr. ForHereitt then thanked Sir Robert Morant for 
having received the deputation and asked that the Com- 
missioners would aliow some one on their staff to look 
over any statement which the Association thought it right 
to issue to the Panel Committees so that it might correctly 
represent the position of affairs. Sir Roperr Moranr 
promised his co-operation in this matter. 


COST OF DRUGS DURING WAR TIME. 
Tne Insurance Act Committee desires to draw the 
attention of practitioners in geueral, and insurance practi- 
tioners particularly, to the following list of drugs and 
preparations. Each of the substances named has recently 
increased very considerably in price. It is desirable, 
tnerefore, that they should be used and ordered with due 
discretion : 

Salicylic acid. Protargol. 
Sodium salicylate. Ol. juniperis, 


Acety! salicylic acid. Paraldehyde. 
Salol. Thymol. 
Lig. paraffin. Phenazone. 
Lanoline. Phenacetin. 
-Novocaine. Barbitone. . 
Ichthyol. Potash salts. 


Eucaine. 


IRISH COMMITTEE. 

Tue quarterly meeting of the Irish Committee of the 
British Medical Association was held in Dublin on 
January 12th. Mr. R. J. JouNstone was in the chair, 
and the other members present were: Dr. J. S. Darling, 
Dr. J. Giusani, Colonel Johnstone, R.A.M.C., Dr. John 
Mills, Dr. W. L. Storey, Dr. D. Walshe, Dr. H. T. Warnock, 
and Dr. T. Hennessy (Lrish Medical Secretary). 


Worknovse Mepicat OFFicers. 

With reference to the communication from the Local 
Government Board (SuppLeMENT, November 7th, 1914, 
p. 229), it was decided to take solicitor’s opinion as to the 
prohibition of workhouse medical officers receiving fees 
from well-to-do patients treated in the hospital wards of 
workhouses, and as to whether it rested on statute or 
regulations. 


AMALGAMATION OF THE British AND MepIcau 
ASSOCIATIONS. 

A resolution passed by the medical practitioners in 
County Monaghan at a meeting on December llth was 
read suggesting, in view of the fact that the British 
Medical Association had established an office in Ireland 


and appointed a secretary for Irish business, the amal-_ 


gamation of the British and Irish Medical Associations. 
A committee consisting of the Chairman, Mr. R. J. 
Johnstone, and Drs. Darling, Mills, Walshe, and Power, 
with the Irish Medical Secretary, was appointed to 
further the suggestion. A copy of the Monaghan resolu- 
tion was directed to be sent to each Branch and Division 
in Ireland with the view of ascertaining the opinion of 
members, and to request the honorary secretaries of 
Branches and Divisions to communicate the results to the 
Irish Committee before March 31st. 


ADVISERS (Mepicat. CERTIFIERS). 


The meeting adopted a resolution expressing tlie 
opinion that uo member of the British Medical Association 


— 
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in Ireland should accept or continue to hold an appoint- 
ment as medical adviser (medical certifier) under the 
National Insurance Acts. 
dlirected to be brought to the notice of all Divisions and 
Branches of the Association in Ireland. 


SALFORD INSURANCE COMMITTEE, 


At the last meeting of the Salford Insurance Committce: 
held on January 21st, several matters came up which 
‘were of importance not only locally, but to the medical 
profession throughout the country. 


Effect of the War. 

At a previous meeting, as already reported, the com- 

mittee had resolved that the attention of the Government 
and the Commissioners should be drawn to the serious 
burden that would fall on both the panel practitioners and 
the approved societies through the withdrawal of a large 
number of the healthiest portion of the insured for military 
service, and the Medical Benefit Subcommittee had, as 
requested, framed a resolution. It was pointed out by 
Dr. Taylor that the resolution presented ouly covered part 
of the question, making no reference to the extra drain on 
ihe funds and the services of the panel doctors which 
would occur at the end of the war. He accordingly moved 
the addition, in the full resolution given below, of the 
words commencing “and seeing that,” and ending 
“adequate provision made.” This addition was at once 
accepted by the committee, and the resolution was 
‘adopted unanimously in the following terms: 

That having regard to the fact that the expectancy of the 
sickness-rate upon which the actuarial calculations in con- 
nexion with medical benefit were based has-been destroyed 
by the withdrawal of a large proportion of the healthiest 
section of the insured population-for service in His 


. Majesty’s forces, and inasmuch as there is no likelihood 


of a material reduction in the actual rate of sickness and 
the consequent demands upon the various funds, 

And seeing that it'is practically certain that a large 
number of persons who were originally healthy lives will, 
on their discharge from the forces, be returned as wounded 
or chronic invalids who will cause a drain on the insurance 
funds for which there is no adequate provision made, the 
attention of the Commissioners be drawn to the injustice 
which will be occasioned to all parties concerned by any 
reduction in the amount available for the provision of 
medical benefit, and that the Commissioners be respectfully 
urged to take into consideration the necessity of provision 
being made to meet the exceptional circumstances. 


Medical Certificates and Non-panel Practitioners. 

The Clerk stated that approved societies were now 
requiring that insured persons should in all cases, when 
they desired sickness benefit, provide certificates on the 
new official forms issued to panel practitioners, but as a 
number of insured persons were foregoing their right to 
medical benefit and were paying for treatment by non- 
panel praciitioners, several such practitioners had written 
asking to be supplied with the official forms by the 
Insurance Committees. The Clerk had accordingly 
written to the Commissioners inquiring whether he 
could supply books of certificates to non-panel practi- 
tioners. The reply from the Commissioners stated that 
when insured persons had obtained the permission of the 
Committee to make their own arrangements for medical 
treatment, the certificate books could be supplied to the 
‘loctor in attendance in accordance with the Regulations, 
‘but the Regulations did ‘not apply where insured persons 
of their own accord paid for their treatment from non- 
panel practitioners without having obtained permission to 
make their own arrangements. This reply hardly 
answered the inquiry of the Clerk, and the Chairman said 
there appeared to be nothing to prevent the Committee 
supplying the books of certificates to any non-panel practi- 
‘tioners if it thought fit. Mr. Roberts then proposed that 
‘the books of certificates be supplied to any non-panel 
practitioners who applied for them. to be used for insured 
‘persons under their care. Dr. Taylor then asked if the 
non-panel practitioners would be allowed to charge in- 
sured persons for such certificates, which had to be sup- 
plied freely by the pancl practitioners. This led to some 
discussion, in which several members of the Committee 


expressed the feeling that non-panel practitioners ought , 


nat to be allowed to make a profit frum certificates 
on forms supplied by the Insurance Comm.ttce ; and 
‘an amendment was proposed and carrie¢ making the 


A copy of the resolution was ~ 


condition that certificates on the official forms should be 
given without charge. The resolution as amended was 
then adopted unanimously in the following form : 
That- the official book of certificates be supplied to any non- 
. panel practitioners who apply for them, to be used for 
insured persons, on condition that an undertaking is given 
that no charge will be made to insured persons for such 
certificates. 
It was understood that this specially applied in cases in 
which the insured persons had not obtained permission 
from the Committee to make their own arrangements. 
Where “own arrangements” had been sanctioned by the 
Committee the question of charge or no charge for cer- 
‘tificates would presumably be a matter included in the 
arrangements made, which already require the approval of 
the Committee. 


Alleged Excessive Prescribing. 

Tt was announced that the Commissioners had received 
a deputation, consisting of representatives of the Insur- 
ance Committee and the Panel and Pharmaceutical Com- 
mittees, relative to alleged excessive prescribing by 
doctors on the Salford list in 1913. This deputation was 
appointed because the Panel and Pharmaceutical Com- 
mittees had not been able to agree as to whether certain 
practitioners should be surcharged for excessive pre- 
scribing, and the Insurance Committee had hardly felt 
itself competent to judge between the two committees. 
The whole matter was carefully gone into before the Com- 
missioners, who in a letter subsequently laid it down that 
the Local Medical Committee ¥ 
should for the purposes of establishing a criterion in examin- 
ing prescriptions of individual doctors have regard in the 
course of their investigation of the Lr, Sa of any 
particular practitioner to the question whether, in the view of 
the Committee, if would have been possible for the doctor to 
have prescribed for his- patients with equal efficacy at a iower 
cost, and in the event of the Local Medical Committee being 
satisfied that this is the case, they would, in the Commissioners’ 
opinion, be justified in regarding the difference between the 
actual and the possible cost as ‘‘ excessive ’’ within the meaning 
of Article 46 of the Medical Benefit Regulations, 1912, and in 
reporting to the Insurance Committee accordingly. 

This criterion appeared to the Insurance Committee to 
be fair and reasonable, and as the Commissioners’ letter 
had also been sent to the Panel and Pharmaceutical Com- 
mittees, it was resolved to await a further report from the 
Panel Committee on the matter. 


Drug Tariff. 

A letter was also read from the Pharmaceutical Com- 
mittee, saying that it had agreed with the Panel Committce 
to delete from the Drug Tariff for 1915 the four aqueous 
tinctures of Hyoscyamus, Opium, Camph. Co., and Rhei 
Co., owing to the impossibility of obtaining guarantees 
that such tinctures complied with the British Pharma- 
copoeia standard. The Panel Committee, however, sug- 
gested that, “ though these tinctures cannot be guaranteed 
to comply in respect to the active principles with theo 
British Pharmacopocia standard, yet practitioners should 
be at liberty to prescribe them if they wish to do so,” and 
that a note to that effect should be put in the Tariff. The 
Pharmaceutical Committee had no objection to this, but 
the Medical Benefit Subcommittee had considered the 
matter, and recommended that, while the four aqueous 
tinctures should be deleted, it could not agree to the 
suggested note being inserted in the tariff. This xecom- 
mendation was adopted by the Insurance Committee. 


INSURANCE NOTES. 

ASSIGNMENT OF PATIENTS. 
We are informed that two applications in the case 
Bazett v.'The London Insurance Committee were made 
on January 26th in the King’s Bench Division before 
the Master (Sir J. MacDonnell), The action is brought 
by Mr. H. Bazett for a mandamus to compel the London 
Insurance Committee to proceed to the “ assignment” of 
those insured persons for whose treatment no arrange- 
‘ments had been made on March 3lst, 1913, and for 
damages for their having failed to do so in the course of 
that -yoar. The first, made by counsel for Mr. Bazett, 
was an application for the defendants to supply particulars 
of the insuperable difficulty of ascertaining with pre- 
‘eision the numbers, names, and address of those persons, 
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which they allege in their defence; and an order to that 
effect was made by the Master. The second was an 
application by counsel for the defendants for the plaintiff 
to furnish particulars of the numbers of those unallotted 
persons for whom he claims payment of capitation fees 


would have been made to him had the “assignment” 


taken place, and for details of those persons and of the 
fees claimed. The order was made for such further 
particulars to be furnished as the plaintiff might be able to 
give after discovery or production by the defendants of the 


necessary documents in their possession. — 


LOCAL MEDICAL AND PANEL 
COMMITTEES. 
LONDON. 
ComMMITTER. 
Discrepancies in Lists of Insured Persons. 
Tue London Panel Committee on January 26th considered 


as a matter of urgency an intimation by the Medical 
Bencfit. Subcommittee of the Insurance Committee, that 


owing to discrepancies between the number of insured | 
‘persons on the list in the office of the Insurance Committec 
and the number on practitioners’ lists, it would not be ° 


possible to make two payments on account of 10d. a 
quarter to practitioners but thatthe payments must be at 
the rate of 9d. per insured person pending adjustment of 
the lists. 

Dr. H. H. Minus, Chairman of the Medical Benefit Sub- 
committee, said that the discrepancies were partly due to 
the withdrawal of a large number of insured persons who 
had joined the forces, and partly to the “appalling con- 
dition of uncertainty ” of the register at the offices of the 
Insurance Committee. The first payment for 1915 would 
be due early in February and if the Panel Committee did 
not agree to the proposal of the Insurance Committee 
delay in disbursing the money would probably ensue. 

Protests were expressed in subsequent speeches at a 
departure from the principle of payment in the instalments 
agreed upon; it was urged, on the other hand, that the 
money would be received by practitioners cventually and 
that if it were paid upon incorrect lists some practitioners 
would receive either more or less than the amount rightly 
due to them. It was stated that the names of many 
thousands of persons appeared on more than one doctor’s 
list. 

The Committee decided to concur in the proposed 
amended rate of payment on account, and, in so far as 
the necessity for the alteration was duc to the alleged 
unsatisfactory state of the list of insured persons kept by 
the Insurance Committee, recorded a formal protest. 


Alleged Excessive Prescribing. 

The Pharmacy Subcommittee reported that it had con- 
sidered further cases in which the Pharmaceutical Com- 
mittee made representations that the cost of drugs and 
appliances ordered was apparently in excess of what was 
reasonably necessary. In 8 cases the Subcominittee 
found that the prescriptions were not excessive; in 
19 cases it found the evidence insufficient to warrant a 
decision; and in 18 cases excessive prescribing, either 


-gcnerally or in specific instances, was found to be proved. 


As to a case which had been referred back by the Panel 
Committee for further consideration (SUPPLEMENT, De- 
cember 19th, p. 287), the Pharmacy Committee adhered to 
its opinion that the prescribing was not excessive. In 
this case rheumatism phylacogen had been ordered at a 
cost of £7, acne vaccine at a cost of £5, and Kepler’s ext. 
malt c. ol. morrh. at a cost of £5 5s. 

In answer to criticism it was urged that the practitioner 
justified the prescription of the vaccines on the ground 
that they had proved effective in certain cases. Dr. C. W. 


Hocarru, the Chairman of the Subcommittee, said that . 


the Committee should do nothing to limit the right of a 
practitioner to order what he considered best for the 
patient; it should only deal with cases where careless or 


thoughtless prescribing had apparently taken place. It 


was also urged that doctors who, in special cases, ordered 
an expensive drug did not make so heavy a call upon the 


drug fund as practitioners who were habitually careless. 


The view the Subcommittee took of the case was 
endorsed, 


General Decisions.’ 

The Committee decided t> establish a fund to meet 
expenses which could not bo regarded as “ administrative 
expenses ” within the meaning of the Act of 1913 and to 
invite contributions from practitioners on the pane). 

The action of a subcommittee in inviting applications 

from medical practitioners willing to act as deputies to 
practitioners on the panel! during temporary absences was 
authorized. 
_ A subcommittce was appointed to consider the adequacy 
of the medical service in London and the powers and duties 
of the Panel Committee in connexion with the development 
of the service. i 

The Committee commended to the notice of practi- 
tioners the reporé of the Departmental Committee on 
Sickness Benefit Claims, and endorsed the suggestion 
therein that further considcration should be given to the 
scope of medical benefit. 


CROYDON, 
Meetine or Panet Pracririoners. 
A MEETING of panel practitioners of Croydon was held at 
the Croydon General Hospital on January 20th. — 
_ Standard Mixtures.—The following resolutions were 
unanimously adopted : . 


This meeting of panel practitioners endorses and approves 
the action of the Panel Committee in selecting ten mixtures, 
fcr dispensing for which there shall be paid the reduced fee 
approved by the Insurance Commissioners. 

Iv the opinion of this meeting many mixtures (including the 

. ten selected by the Panel Committee) can be kept for a 
reasonable time without deterioration, and their use is 
not harmful to patients, if being a matter of common 
knowledge that for many years hospitals, practitioners, and 
chemists, have Commonly and with advantage used such 
mixtures. 


' Itisadvisabie that the Panel Committee should make full 


use of its powers under Article 40 im dealing with excessive 
prescribing. 

The British. Médical Association and Panel Practi- 
tioners.-Dr. ALFRED Cox gave a short and interesting 
address on the relationship of the British Medical Associa- 
tion to panel practitioners, which was much appreciated. 
A hearty vote of thanks was accorded to Dr. Cox, 


-EAST SUFFOLK, 
ComMItree. 

A MEETING of the East Suffolk Panel Committee was held 

at Saxmundham on January 12th, when Dr. Hersam 

was in the chair. 

Drugs.—The mecting agreed to the proposal of the 
Pharmaceutical Society to make the following examination 
and report for a charge of £2 10s. per 10,000 prescriptions : 
. Number of prescriptions written by each doctor 
. Total value of prescriptions written by each doctor. 

. _—- cost from Drug Fund per insured- person per 

octor. ‘ 

. Average cost per prescription per dector. 

. General average cost per insured person. 

. Excess of general average cost per insured person. 

Medical Treatment of Persons called up for Service 
with the Forces.-With regard to Memo. 210/LC., the 
CHatrman reported that a fresh card would be required 
after a person had been discharged from His Majesty's 
Forces, and that a circalar letter on the subject had 
been sent out to all the panel doctors. 

Special Mileage Grant--The reported that 
the Committee’s scheme for distributing the special mileage 
grant had been referred back by the East Suffolk Insur- 
ance Committee for further consideration for the following 
reasons : 

1. To consider certain special cases. ’ 

_ 2. To show good cause why a supplementary grant should 
be allowed, in which case a further grant mjght be 
anticipated. 

3. Because, under any scheme to be submitted to them, the 

Commissioners could openers only payments in respect 
‘of insured persons resident in areas of special difficulty. 

The Secretary was instructed to write to the Commis- 

sioners pointing out that the Panel Committee claimed 

that the whole of East Suffolk was an area of special 
difficulty. 

Medical Referees.—It was decided to aotify an approved 
society that its practice of sending medical veferees to visit 
insured ‘patients without informing the practitioner in 
attendance was neither in the best interest of the company 
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- nor of the insured person, and that it was a source of 
annoyance to the medical referees in the area, most of 
whom were on the panel. 


STAFFORDSHIRE. 
PaneL CoMMITTEE. 
A MEETING of the Staffordshire Panel Committee was held 
on December 31st, with Dr. T. Riptey Bay in the chair. 

Medical Referee.—It was resolved : 

That when a medical referee examines an insured person on 

* behalf of an approved society he should not communicate 

any information so obtained except to the society for which 
he acts,and that the Insurance Commissioners be asked to 
notify the approvéd societies accordingly. 

Honorariuwm to Returning Officer.—An honorarium ot 
10 guineas was voted to Mr. T. J. White in recognition of 
his services as returning officer and in connexion with the 
voluntary levy. ; 

Excessive Prescribing.—It was resolved to recommend 
surcharges in eight out of eighteen cases of alleged exces- 
sive prescribing which had been referred to the Panel 
Committee by. the Pharmaceutical Committee. It was 
further resolved : 

That as a general rule 4 oz. of liniment be deemed a sufficient 

quantity to order at any one time. 

At the adjourned meeting on January 14th the Com- 
mittee investigated 26 cases of alleged excessive pre- 
scribing referred to them by the Pharmaceutical Com- 
mittee, and surcharges were recommended in 18 cases. — 

Personnel of Local Medical Committee——It was re- 
solved to ask the Insurance Commissioners to approve 
of the scheme for the composition of the Local Medical 
Committee by which it will consist of the members for the 
time being of the Panel Committee for the area. 

Executwe Committee. — Dr. H. A. Bull (Honorary 
Treasurer) was added to the Executive Committee. 


BERWICKSHIRE. 
MepicaLt AND PaNEL CoMMITTEES. 
A soInT meeting of the Local Medical and Panel Com- 
inittees for Berwickshire was held at Duns on January 6th, 
when Dr. Youne presided. 

Medical Records.—Circular No. 617 of the Insurance 
Commission (Scotland) anent the method of keeping 
medical records was considered. The S£EcrETARY- 
TREASURER stated that a large proportion of the Ber- 
wickshire panel had expressed a preference for the card 
system over the day-book system. It was decided to 
adopt the card system, and to intimate to the Commissioners 
a request in this sense. 

Drugs Accouwnt.—Circulars 610 and 612 anent the 
Drugs Accounts Committee election were considered. 
Dr. Campbell was nominated for election to the Drug 
Accounts Committee. 


FORFAR. 
PaNneEL CoMMITTEE. 
A MEETING of the County of Forfar Panel Committee was 
held on January 13th, with Dr. Hore in the chair. 

Medical Records.—The circular from the Scottish In- 
surance Commissioners with reference to the advisability 
of substituting cards for day books for the medical records 
for the year 1915 was, after consideration, remitted to the 
annual meeting of practitioners to be held on February 
3rd, the decision of that meeting to be the finding of the 
Panel Committee. 

Drug Accounts Committee——The meeting having con- 
sidered the circular from the Scottish Insurance Com- 
missioners asking the Committee, if it so desired, to 
nominate a practitioner to act on the Drug Accounts Com- 
mittee, decided to make no nomination; the Secretary 
was instructed to intimate accordingly to the Commis- 
sioners. In the event of a poll the Committee reserved 
the right to vote. It was unanimously agreed to contribute 
towards the Insurance Committee's share of the expendi- 
ture of the Drug Accounts Committee. 

Certification.—The Committee, after discussion, ex- 
pressed disapproval of the Regulations dealing with the 
new method of certification. . It was agreed that the 
special final certificates should be used by practitioners 
when certifying insured persons resident more than two 
miles from the doctor's residence. 

Medical» Referee—Two letters were read from the 
Medical Secretary of the British Medical Association 


arding the fees payable by approved societies to praa 
titioners acting as their medical referee. After discussion, 
it was decided to send copies of the letters to the 
practitioners in the area. 

Dispensing Fees.—The meeting considered an applica- 
tion from a practitioner for payment of a sum due to him 
in respect of dispensing which he had performed for two 
years without formal application to the Forfarshire In- 
surance Committee to do so. It was decided to rccom- 
mend the Insurance Committee for the county to make 
payment to the practitioner for such sums as were due 
to him in respect of his dispensing for 1913 and 1914. 

Grant for 1913.—It was intimated that an amended 
provisional grant had been received by the Forfarshire 
Insurance Committee showing an addition of £626 17s. 10d. 
in respect of medical benefit for the year 1913. 


WEST LOTHIAN. 

Panei ComMITTEE. 
A MEETING of the West Lothian Panel Committec was 
held at Linlithgow on January 14th, when Dr. Joun Keay 
was in the chair. 

Drug Accounts Committee. — Regulation 37 and 
Memo. 610/I.C. (Scotland) were considered and it was 
decided not to nominate a candidate for election to the 
Drug Accounts Committee. Drs. Scott, Dickson, and 
John Hunter were appointed a subcommittee with power 
to vote in case of an election. It was agreed to contribute 
a sum not exceeding a quarter of that payable by the 
Insurance Committee to the expenses of the Central 
Bureau for checking drug accounts, provided that copies 
of all reports issued by the Bureau were received by the 
Panel Committee, in addition to any special information 
which the Panel Committee might require in investigating 
cases of over-prescribing. 

Financial Statement.—The statement of accounts for 
the year 1914 showed that the expenditure had been 
£16 4s. 7d.; to this, however, there remained to be addcd 
the sum of probably £5 as the share of the Panel Com- 
mittee in the cost of checking chemists’ accounts for 1914. 
The statement was approved. 

Drugs and Appliances.—A draft circular letter to panel 
practitioners rc garding prohibited drugs and appliances 
and emergency drugs was approved after a paragraph 
prohibiting “ repeat” prescriptions had been deleted. 


Association Dotices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


EDINBURGH BRANCH: SOUTH-EASTERN COUNTIES DIVISION. 
—Dr. M. J. Oliver (Honorary Secretary) St. Boswells, gives 
notice that a special meeting of the Division will be held at the 
Railway Hotel, Newtown St. Boswells, at 3 p.m. on Tuesday, 
February 2nd, when a resolution in terms of Rule 2 of the 
ethical rules of the Division will be proposed. 


Aaval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

Tue following announcements are notified by the Admiralty: Staft 
Surgeons NorRMAN B. V. Jacos, to the Pembroke, additional, for dis- 
posal; A. B. Cox, to the Challenger, vice Hall. Surgeon W. L. 
CoWARDIN, to the Pembroke, additional, for disposal. Surgeon 
Probationers R.N.V.K. to be temporary Surgeons: HERBERT G, 
Moser, Lewis S. Fry. Temporary Surgeons: S IL. HARKE, to the 
Impregnable, vice Maxwell; A. M. Gray, to the Woolwich, vice 
Finegan; E. A. LINELL, to the Skipjack, vice Cowardin; Percy O. 
BLANFORD, to the Roxburgh, vice Jacob; G. B. Moon, to the Lion, 
vice Cox; W. K. CHALMERS, to the Victory, additional, for Haslar 
Hospital. To be temporary Surgeons: A. N. PoLuLocgk, J. D. BANGAyY, 
JOHN G. WATKINS, DAVID SUTHERLAND, M.B. 


Royat NAVAL VOLUNTEER RESERVE. 
Surgeon Probationer G. PEARSON, to the Bluke. additional for the 
vice Kean. To be surgeon Probationer: L. 
UNTER. 


7 


ARMY MEDICAL SERVICE. 

Royat Army MeEpiIcaL 
LIEUTENANT-COLONEL MOLESWORTH, retired list, to command of the 
Station Hospital, Nasirabad. 

Honorary Major Guy NEVILLE STEPHEN to be temporary Lieue 
tenant-Colonel 

©..V. Mackay, M.D., to be temporary Major. | 

To be temporary Captains: CHARLES E. F. Movatt-Bices, ROBER® 


8S. Cock, F:R.€.8.E.- - 


PETER MACDIARMID, M.B., is granted temporarily the honorary rank 
of Captain. : 
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Tobe temporary Lieutenants: AntHUR V. Stocks, M.B., JAMEs S:.- 
M.B., HucH . AptrHorp, M.D., James E. Cvox, MB., 
FREDERICK P. FisHer, M.B., JOHN 8. MARTIN, JOHN GrBson, M.B., 
RonALD B. MAcFif, M.B., F.R.CS.E., ArrHurn H. Gree, M.B., 
F.R.C.S., JaMES E. RUTHERFORD, M.B., CHARLES E. PEPPER, M.B., 
James D. FINLAY, M.B., ANDREW GRANT, M.B.,GrEoRGE D. SHER- 
woop, THomas L. LLEWELLYN, BERNARD C. EWENS, JOHN I. ANNAN, 
M.3., WILFRED GARTON, GEoRGE H. STEVEN, M.B., DUDLEY 
M.D., ALBERT E. Hovcson, MD., James J. KEtRANS, M.B., Joun 
Lona, M.B., HENny P. Haneur, M.B., James Ferres, M.B. 


SPECIAL RESERVE OF OFFICERS, 
Royan Army MEpDIcAL Corps. 
LIEUTENANT WILLIAM H. JounsTon resigns his commission. 

Lieutenants confirmed in their rank: RopErTr A. ANDERSON, 
HaLLowEs L. Appison, Jonn G. BENNETT, GEORGE B. HoppEN, 
Francis J. HALLINAN, Tuomas P. M. LANSDALE, 
Francis C. Lapace. Davin 8. Martin, THOMAS SHMEDY. 

To be Lieutenants on probation: FRANctIs A. DUFFIELD, Joun J. 
MOLYNEUX, FREDERIC SANDERS, GEORGE S. Pinte, EDWIN J. BRADLEY, 
Frank OPPENHEIMER, JAMES W. Wood, GEORGE M. Scort. 

INDIAN MEDICAL SERVICE. 
CAEVTENANT-COLONEL T. A. GRANGER, M.B., I.M.S., has been appointed 
as Honorary Surgeon to His Excellency the Viceroy, with effect from 
September 16th, 1914. 

Lieutenant-Colonel S. Brown1xG-SMitqH, I.M.8., has been appointed 
. aria Commissioner, Punjab, with effect from November 13th, 


TERRITORIAL FORCE, 
Royan Anmy MEpIcaL Corps. 

Pirst Tondon (City of London) Sanitary Company.— 
Roxison to be Lieutenant. 

First Wessex Field Ambulance.—WAtTER Fitzpatrick, late Cap- 
tain R.A.M.0.(T.F.), to be Captain, temporary. 

Third Southern General Hospital. Lieutenant-Colonel Horatio P. 
Symonps, F.R.C S8.E , resigns his command on account of ill-health. 

West Riding Casualty Clearing Station.—Davip R. Cramp, M.B., 
to be Lieutenant. 

Second, West Riding Field Ambulance.—Hartas Foxton, M.B., to 

Lieutenant 

West Lancashire Casualty Clearing Station._Lieutenant 
N. W. WEst-Watson, M.D., {rom the Third West Riding Field Ambu- 
lance, to be Lieutenant ; 

Second Highland Field Ambulance.—Lieutenant James A. STEPHEN, 
M.13., to be Captain, temporary; 'THomAs 8. SLEssonr, M.B., to be 
Lieutenant. 

sanitary ARCHIBALD K. CHALMERS, 
M.D., is seconded; Tuomas H. Warp, M.D., late Lieutenant 
R.A.M.C.T F., to be Captain, whose s:rvices will be available on 
mobilization. 

Attached to Units other than Medicat Units.—Lieutenant Joun B. 
Bartr, M.D., to be Captain, temporary. Major ALEXANDER LEITCH, M.B., 
resigns his commission on account of ill-health, and is granted permis- 
sion to retain his rank and to wear the prescribed uniform. Surgeon- 
Captain THomas D. GREENLEES, M.D. (late Grahamstown, South 
Atrica), First City Volunteers, to be Major, temporary. Captain 
E. M.B., from the Second London Field Ambulance, 
fo be Captain. To be Licutenant: James P. N. Casry, from the 
lst London Field Ambulance; HucH G. Broce, M.B. 


Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 

{tN the ninety-six large English towns 8,172 births and 6,259 deaths 
were registered during the week ended Saturvay, January 25rd. The 
’ annual rate of mortality in these towns, which had been 21.3, 19.4,and 
18.8 per 1,000 in the three preceding weeks, fell to 18.0 per 1,000 in the 
week under notice. In London the death-rate was equal to 18.4, 
against 23.7, 20.1, and 19.6 per 1,000 in the three preceding weeks. 
Among ihe ninety-five other large towns the dceath-rate ranged from 
6.6in “astbourne, 8.0 in Iford,9.6 in Coventry, 10.5 in Acton, 10.9 in 
southport and in Blackpool, aud 11.1 in Rochdale, to 25.1 in Hudders- 
field, 25.3 in Gateshead, 27.1 in Cambridge, 31.9 in Merthyr Tydfil, 36.3 
in Great Yarmouth, and 37.5 in Gillingham. Measles caused a death- 
rate of 2.1 in Neweastle on-Tyne. 2.2 in Maling, in Wolverhampton, and 
in Preston, 2.5 in Merthyr Tydfil, 3.1 in Gateshead, 3.2 in Rotherham, 
3.3 in Grimsby, 3.7 in Plymouth, and 4.0 in Wigan; whooping- 
cough of 1.1 in Bristol, 1.4 in Bootle, 16 in Willesden, and 
3.1 in Gloucester and in Merthyr Tydfil; and diphtheria 
of 2.6 in stockton-on-Tees and 2.8 in Warrington. The mor- 
tality from the remaining infective diseases showed no marked 
excess in any of the large towns, and no fatal case of small-pox was 
registered during the week. The causes of 62, or 10 per cent., of the 
total deaths were not certified by a registered medical practitioner or 
by a coroner; of this number. 13 were recorded in Birmingham, 6 in 
Liverpool, 4 in Stoke-on-Trent, in Preston, and in Gateshead, and 
2 each in Ilford, Dudley, Bootle, Bu!ton, and Manchester. The 
number of scarlet fever patients under treatment in the Metropolitan 
Asylums Hospitals and the London Fever Hospital, which had been 
been 4,503, 4,153, and 3,952 at the end of the three preceding weeks, 
further fell to 3,836 on Saturday, January 23rd; new cases were 
admi‘ted during the weck, agaiuSt 436, 321, and 338 in the three 

preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 
In the sixteen largest. Scottish towns 1,258 births and 977 deaths 
were registered during the week cnded Saturday, January 23rd.. The. 
annual rate of mortality in these towns, which had been 20.5, 24.5, and 
22.8 per 1,000 in the three preceding weeks, fell to 21.7 in the week 
under notice, but was 3.7 per 1,000 above the rate in the ninety-six 
large English towns. Among the several towns the death-rate ranged 
from 12.5in Mo herwell, 14.2 in Coatbridge, and 15.2 in Falkirk, to 25.3 
in Aberdeen, 25.9 in Dundec, and 29.4 in Perth. The mortality from 
the principal infectious diseases averaged 2.2 per 1,000. anct was highest- 
in Glasgow and Dundee. The 460 deaths from all causes in Glasguw 


included 37 from whooping-cough, 8 from scarlet fever, 4 from diph- 
theria, 3 from infantile diarrhoca, 1 from enteric fever, and 1 from 
meastes. Six deaths from measies and Ll from whooping-cough weré 
recorded in Dundee; 6 from whooping-cough-and-2 from diphtheria in 
Edinburgh; and from scarlet fever; 3 deaths in Aberdeen and3 in 
Paisley. 


NOTICES REGARDING APPOINTMENTS.—Attention is cailet 
to a Notice (see Index to Advertisements—Important Notice re 
Apwointments) appearing in our advertisement columns, giving 
particulars of vacancies as to which inquiries should be mada 


before application, 
VACANCIES. 
ABERDARE URBAN DISTRICT COUNCIL.—Assistant School 
. Medical Officer. Salary, £350 p-r annum. , 
AYR COUNTY.-—Two Assistant Medical Officers. Salary, £300 per 
annum. 
BARNSLEY COUNTY BOROUGA. — Medical Officer of Health. 
Salary, £500 per annum, rising to £650. 
BATH: ROYAL UNITED HOSPITAL.—House Physician. Salary, 
£120 per annun. 
MEDICAL MISS{ON.—Resident Junior Assistant 
emale). 
BETHNAL GREEN INFIRMARY, Cambridge Road, E.—(]) Assistant 
Medical Superintendent. (2) Assistant Medical Orficer. Salary, 
~ £280 and £250 per annum respectively. : 
BIRKENHEAD : BOR )UGH HOsPITAL.—Senior House-Surgeon, 
Salary, £129 per annum. 
BIRKENHEAD EDU ‘ATION COMMITTEE.—(l) Assistant School 
- Medical Officer. (2) School Dental Officer. Salary for (1), £300 per 
annum, rising to £350; and for (2 , £300 per annum. 
BIRMINGHAM GENERAL DISPENSARY.—Resident Medical Officer. 
Salary, £240 per annum. 


. Assistant Medical Officer (female. 
BOLTON 
Surgeon; (2) Third House-Surgeon. 
annum respectively. 
BRADFORD CHILDREN’S HOSPITAL.—House Surgeon. 
£120 per annum. 
BRADFORD POOR LAW UNION.—Assistant Resident Medical 


Salary, £200 per annum. 


INFIRMARY AND DISPENSARY.—(1) Junior House- 
Salary, £150 and £130 per 


Officer for the St. Luke’s Hospitel and Union House. Salary, 
£150 per annum. 
BRADFORD ROYAL INFIRMARY.—House-Surgeon (male). Salary, 


£100 per annum. 

BRECKNOCK COUNTY AND BOROUGH INFIRMARY.—Resident 
House-Surgeon. Salary, £120 per annum. 

BRIDGWATER HOSPITAL. — Souse-Surgeon. Salary, £125 por 
annum. 

BRISTOL EYE HOSPITAIL.—House-Surgeon. Salary, £100 per 
annum. 

BRISTOL GENERAL HOSPITAL. — Resident Obstetric Officer. 
Salary, £120 per annum. 

BURY INFIRMARY. — Junior House-Surgeon. Salary, £150 per 


annum. 

CANCER HOSPITAL, Fulham Road, S8.W.—House-Surgeon. Salary, 
£100 per annum. 

CARMARTHEN INFIRMARY.—Resident Medical Officer. Salary, 


_ £:00 per annum. 
CARMARTHEN: JOINT COUNTIES ASYLUM.—Second Assistant 
Medical Officer. salary, per annum, rising to £230. 
COLCHESTER: ROYAL EASTERN COUNTIES’ INSTITUTION 
FOR IMBECILES AND THE FEEBLE-MINDED.—Lady Medical 
Otticer. Salary, £200 per annum. 
COVENTRY: COVENTRY AND WARWICKSHIRE HOSPITAL.— 
House-Physician. Salary, £110 per annum. 
CUMBERLAND AND WESTMORELAND ASYLUM, Garlands.-- 


Junior Assistant Medical fficer. Satary, £250 per annum 

DERBY COUNTY BOROUGH EDUCATION COMMITTEE.—Tem- 
porary Assistant School Medical Officer. Salary, £300 per annum. 

DERBYSHIRE EDUCATION COMMITTEE.—School Medical Officer. 
Salary, £300 per annum, rising to £400. 

DORSET COUNTY COUNCIL. — Temporary Assistant Medical 
Officer of Health. salary, £250 per annum. 

DUDLEY: GUEST HOSPITAL.—Assistant House-Surgeon. Salary 
at the rate of £100 per annum. 

EASTERN DISPENSARY, Leman Street, E.—(1) Physician Gynac- 
cologist. (2) Medical Officers. 

ECCLEs ‘AND PATRICROFT HOSPITAL. — House-Surgeon. 

- Salary, £70 per annum. 

EXETER: ROYAL DEVON AND EXETER HOSPITAL.—(1) Senior 
House Surgeon. (2) House-Physician. (3) Assistant House. 
Surgeon. Salary for (1), £250 per annum; and for (2) and (3), £150 
per annum. 

FRANCE: BASE HOSPITAT:.—Anaesthetist and House-Surgeon. 

GREAT YARMOUTH (male). Salary, 
£200 per annunr. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—House- 
Surgeon. Salary, £150 per anvum 

GLOUCESTER COUNTY ASYLUM, Barnwood.—Assistant Medical 
Officer male). Salary, £250 per annum. = 

HALIFAX: ROYAL HALIFAX IN#IRMARY.—Second and Third 
House-Surgeons. (Males.) Salary, £120 and £100 per annum 
respectively. 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON 
HOSPITAL.—House-Physician. Salary at the rate of £70 per 
annum. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton. (1) Assistant Resident Medical Officer. 
Sal«ry, £100 per annum. (2)-Anaesthetist. Honorarium, 50 
guineas per annum. 


Assistant Physician or Assistant Surgeon. 
HOSPITAL FOR SI ‘K CHILDREN, Great Ormond Street, W.C.-- 
Two House-Surgeons, Salary, £30 for six months, and £2 10s. 
washing allowance. 
HULL: 


_ Surgeon, also Lady Assistant Honse-Surgeon,salary £60 and £50 


_Rer.annum respectively; or one,male House-Surgeon, salary. £60 - 
per annvin. 


BIRMINGHAM MENTAL HOSPITAL, Rubery Hill.— Junior - 


Salary, - 


HOSPITAL FOR DISEASES OF THE SKIN, Stamford Street, S.E. — 


VICTORIA CHILDREN'S HOSPITAL.—Lady House- 


| 
| 
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JEWISH MISSION, Leman Street, E.—Medical Practitioner. ee ASYLUM, Bromsgrove.—Locumtenent Medical 
cer, 


KENT.COUNTY ASYLUM, Char om. Junior Assistant (Third) 
Medical Utticer (male). Salary, per annum. 

LEEDS PUBLIC DISPENSARY.—T wo Honorary Officers, in charge of 
Medical and Surgical cases respectively, at the Southern Branch. 

LONDON LOCK HOSPITAL, Dean Street, W.—House-Surgeon, 
Salary, £100 per annum. 

MANCHESTER CHILDREN’S HO3PITAL, Pendlebury.—Visiting 
Surgeon. Honorarium, £100 per annum. 

MANCHESTER: COUNTY ASYLUM, Prestwich.—Assistant Medical 
Officer. Salary, £259 p2r annum, increasing to £350, and upon 
promotion 10 £450 . 

MANCHESTER E )UCATION COMMITTEE. —Two Assistant School 

_ Medical Officers. Salary, £300 per annum, rising to £450, 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE THROAT.—Assistant Medical Officer for the Crossley 
Sanatorium. Salary, £100 per annum. 

MANCHESTER: HULME DISPENSARY.—House-Surgeon. 

80 per annum, increasing to £ 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN 
CHILDREN.—House-Surgeon Salary, £120 per annum. 

MANCHESTER: VICTORIA MEMORIAL JEWISH HOSPITAL.— 
Resident Medical Officer. Salary, £100 per annum. 

METROPOLIFAN HOSPITAL, Kingsland Road, N.E.—Two Assis- 
tant House-Surgeons. - Salary, £40 per annum, 

MILLER GENERAL HOSPITAL, Greenwich Road, 8.—E.—Junior 
House-Surgeon. Salary, £85 per annum. 

NEWCASTLE-UPON-TYNE PARISH.—Second Assistant Medical 
Officer, at the Poor Law Institution. Salary, £200 perannum. — 

NEWPORT: ROYAL GWENT HOSPITAL.—Resident Medical 
Officer. Salary for first six months at the rate of £10) per annum, 
rising to £150. 

NORTHAMPTON COUNTY ASYLUM.—Second Assistant Medical 

Otficer. Salary, £250 per annum, rising to £390 

NOTTINGHAM GENERAL HOSPITAL —(l) Senior House-Physician. 
(2) Assistant House-Surgeon. Salary, £120 and £100 per annum 
respeetively. 

TRESTON: ROYAL INFIRMARY. —Assistant Resident Medical and 
Surgical Officer. Salary, £120 por annum. 

PUTNEY HO+sPITAL, Putnsy Common, 8.W.—Resident Medical 
Officer. Salary, £150 per annum. 

RICHMOND: ROYAL HOSPITAL.—House-Surgeon. Salary, £150 
per annum. 

RO ‘HDALE INFIRMARY AND DISPENSARY.—(l) Senior House- 
Surgeon; (2) Second House-Surgeon, Salary, £140 and £125 per 

annum respectively. 

ROYAL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN, 
S.E.—Second Resident Medical Officer. Salary, £100 perannum. 

ROYAL WESTMINSTER OP+iTHALMIC HOSPITAL, King William 
Street, W.C.—Assistant House-Surgeon (non-resident). Salary, 
£50 per annum. 

SALFORD ROYAL HOSPITAL.—Casualty House-Surgeon. Salary, 
£100 per annum. 

SALFORD UNION INFIRMARY. Resident Assistant Medical 
Officer (male). Salary, £159 per annum. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—Senior and 

‘Junior House-Surgeons. Salary, £100 and £82 per annum 


Salary, 


respectively. 

SALISBURY INFIRMARY.—Assistant House-Surgeon. Salary, £75 
per annum. 

SHEFFIELD: CHILDREN’S HOSPITAL.—House-Surgeon. Salary, 
#150 per annum. 


SHEFFIELD CITY HOSPITALS.—First, Second, and Third Assistant 
Medical Officers. Salary, £260, £225, and £200 per annum 
respectively. 

SHEFFIELD ROYAL INFIRMARY.—(1) House-Surgeon; (2) Assistant 
House-vhysician. (Males.) Salary, £100 per annum ‘each, 

STIRLING ROYAL INFIRMARY.—Resident House-Surgeon. Salary, 
#100 per annum. 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE INFIRMARY, 
Hartshill.—(1) House-Physician (male). (2) House-Surgeon. 
* Salary, £150 per annum, rising £10 annually. 

ROYAL SOUTH HANTS AND SOUTHAMPTON 

HOSPIT ..L.—Junior House-Surgeon. Salary, £120 per annum. 

SOUTH SHIELD+: INGHAM INFIRMARY AND SOUTH SHIELDS 
AND WESTOE INFIRMARY.—Junior House-Surgeon (male). 
Salary, £115 per annum. 

STOKE-ON-TRENT COUNTY BOROUGH — Resident Assistant 
Medical Officer at the Stanfield Sanatorium. Salary, £350 per 


annum. 
STROUD GENERAL HOSPITAL.—House-Surgeon. Salary, £120 
per annum. 


SURREY COUNTY ASYLUM, Brookwood.—Second Assistant Medical 
. Officer. Salary, £230 per annum, rising to £330. 

TAUNTON AND SOMERSET HOSPITAL.—Senior House-Surgeon. 
Salary, £120 per annum. 

THROAT HOSPITAL, Golden Square, W.—Resident House-Surgeon. 
Salary, £75 per annum, 

TRURO: ROYAL CORNWALL INFIRMARY. — House-Surgeon. 
Salary, £150 per anrum. 

TUNBRIDGE .WELLS GENERAL HOSPITAL — House-Surgeon. 
Salary, £100 per annum. 

WALSALL DISTRICT HOSPITAL.—Junior House-Surgeon 
and Anaesthetist. Salary, £110 per annum. 

WEST BROMWICH AND DISTRICT HOSPITAL. —(1) House- 
Suzgeon; (2) Assistant. House-Surgeon. Salary, £{50 and £120 per 
annum respectively 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford,— 
Junior House-Surgeon. Salary, £100 per annum. 

WIGAN: 
PENSARY. — Junior Lady House-Surgeon. 
annum. 

WORCESTER GENERAL INFIRMARY. —Resident Medical or 
Salary, £150 per annum. 


Salary, £130 per 


ROYsaL ALBERT EDWARD INFIRMARY AND DIS-. 


AND 


CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: Clogher 
(County Tyrone), Hawes (Yorkshire, North Riding). 

Toensure noticetn this columu—which is compiled from our advertise. 
ment columns, where full particulars will be found—it is 
necessary that advertisements should be received not later than 
the first post on Wednesday morning. Persousinterested should 
refer also to the Index to savertisoments which follows the 'l'able 
of Contents in the JOURNAL, 


APPOINTMENTS. 
ATtWEtu, E. D., L.M. and 8.Dub., District Medical Officer of the 
Sheffield 
Edgar, M.D., M.R.C.S., Surgeon to the ana (Hove) Battalion 
Home Protection Brigade, Divisional Surgeon to Brighton and . 
Hove Division (No. 8), St. John Ambulance Brigade. 


BIRTHS, MARRIAGES, AND DEATIS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 5s., which sum should be for warded in Post Office Orders 
or Stamps with the notice not later than first post Wednesday 
morning in order to ensure trsertion tn the current issue. 


BIRTH. 


December 1914, at Oaklawn, fouth 
Africa, the wife of E. A . Seale, M,D., of a daughter. 


MARRIAGES, 

MaGuIRE—WHITTET.—At St. Aloysius, Glasgow, on January 26th, by 
the Very Rev. Michael pores egg S.J., assisted by the Rev. James 
Mullin, D.D., Peter Maguire, M.B., Ch.B., to Edith Margaret, 
daughter of James Whittet, 27, Scott Street. Glasgow. 
302, Bath Street, Glasgow, March 10th. 

Win~son—Rowan.—On the 20th inst., at Sherbrooke U.F. Church, 
Pollokshields, by the Rev. W. Mackintosh .Mackay, B.D., 
Lieutenant George Jackson Wilson, Royal Army Medical Corp:, 
younger son of Thomas Wilson, L.D.S., Corunna Street, Glasgow 
West, to, ,Mynné Leck, younger daughter of Mr. and Mrs. James 
Rowan, “ Furka,”’ Pollokshields. 


DEATH. 


BaRrretT.—On January 2lst, & Road, Holland Park, 
Dr. Alfred E. Barrett, M.R.C.S., L.8 A., of the above address and 
Grimston, Norfolk, aged 77 


DIARY FOR THE WEEK. 


At nome, 


TUESDAY. 
Socrety OF. MEDICINE: 
SECTION OF PaTHOLOGY, 8.30 p.m.—Laboratory Meeting, —- 
logical Department, Guy’s Hospital, S8.E. Dr. 
Chisolm and Dr. G. Marshall: The Active Piaeios 
of the Pituitary in Health and Disease. Dr. '’. P. 
. Laidlaw: Some-Anaérobic Methods, _ Dr. J. H. Ryffel : 
Haematoporphyrin in Facces. Dr. G. W. Goodnart: 
(1) Tumours of the Suprarenal Medulla; Gang io- 
neuroma and Neurocytoma; (2) Infarction o the 
Heart; (3) Tumour of the Liver and Sp!een associated 
with Bacillus tuberculosis. 
WEDNESDAY. 
RoyaL Socrety oF MEDICINE: 
SECTION OF OPHTHALMOLOGY, 8.30 p.m.—Cases. Papers: Dr. 
Batten and Mr. Stephen Mayou: Cerebral Degenera- 
tion associated with Macula Changes, with Patho- 
logical Examination of a Case. Mr. Leslie Paton: 
The Montessori System and its Use for Children with 
Defective Sight. (Members of the Section for the Study 
of Disease in Children are specially invited). 
THURSDAY. 
Nortu-East Lonpon Cuiinicat Socrety, Prince of Wales’s Hospital, 
Tottenham, 4.15 p.m.—Clinical meeting. 
Roya oF MEDICINE: 
SECTION OF OBSTETRICS AND GYNAECOLOGY, 8 p.m.—Specimens. 
Short Communications: Dr. Maxwell: Inversion of 
Uterus—(1) Acute; (2) Chronic. br Rassell Andrews: 
Carcinoma in an Ovarian Teratoma. Paper: Dr.- 
Herbert Spencer: Ruptured Unilateral Solid Cancer 
of Ovary Removed; Subsequent Pregnancies, and 
Good Health. 
FRIDAY. 
Royat Socrery oF MEDICINE: : 
. SECTION OF LARYNGOLOGY, 4 p.m.—Specimens and Cases. 
SECTION OF 8.30 p.m.— Paper: Mr. H. Finnemora, 
Ether. Discussion on 
Method of Induction of Anaesthesia. 
POST-GRADUATS COJRSES AND LECTURES. 
Post-graduate Courses are to be given next week at the followin 
schools, colleges, and hospitals: - 
MANCHESTER HosPitaLs Post-GRADUATE CLINICS. 
NortH-East London Post-GRaDUATE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N 


DIARY OF THE ASSOCIATION. 


Date. Meetings to be Held. 
FEBRUARY, 
2 Tues. South Eastern Counties Division, Special 


Meeting, Newtown St. anny 3 p.m. 
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